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What does it mean to be homeless? The National Coalition
For The Homeless defines the homeless as those persons whose
nighttime residence is a shelter (public or private), a
commerical hotel or motel, an emergency lodging house, or any
type of public space including parks, bus/train/plane
terminals, cars, abandoned buildings, and aqueducts. The
homeless also include those persons who lack their own
permanent housing but are less visible because they have
temporary, arrangements in which they double-up or triple-up
with friends or relatives; therefore, have not taken refuge on
the streets.'
Historically, homeless individuals were white, male
alcoholic or old men living on "skid row".^ The composition
of homelessness have changed; the faces today are identical to
the poor. Homelessness has touched the lives of many so that
today's homeless consist of: mentally ill persons, veterans,
person's suffering from alcohol and drug addictions, single
men and women, chronically ill, unemployed, and unskilled,
battered women, elderly persons living on fixed incomes,
youth, and families with children. There are various causes
’Task Force For The Homeless. "Information Packet, 1991(?)"
TMs [photocopy].
^Leslie Rescorla, Ph.D., Ruth Parker, M.D., and Paul Stolley,
M.D., "Ability, Achievement and Adjustments in Homeless Children,"




which produce or exacerbate why so many people are homeless.
The leading cause of this contemporary problem stems from the
lack of decent and affordable housing, especially for
America's poor. Other causalities are cutbacks in federally
funded programs to the poor, de-institutionalization of the
mentally ill without adequate community health provisions,
increased unemployment and underemployment, decreased family
support to maintain multi-generational occupancy of
households, increased and severe family disturbance, i.e.,
domestic violence.
When looking specifically at families and children,
homelessness is substantially due to living under precarious
conditions, on the edge of homelessness, an increase in the
number of single female headed households, a lack of
affordable housing, and poverty.
STATEMENT OF THE PROBLEM
Homelessness is now one of the most serious challenges
facing our nation- our efforts to meet it have been shamefully
inadequate.^ It has been estimated that there are between
2.5- 3 million homeless people in the United States.'*,^
^Congress, House, Committee on Labor and Human Resources,
Homelessness; An American Tragedy, 101st Cong., 1st Sess., 29
September 1989, 18.
^Ibid. , 20 .
^Leslie Rescorla, Ph.D., Ruth Parker, M.D., and Paul Stolley,
M.D., "Ability, Achievement and Adjustments in Homeless Children,"
American Orthopsychiatric Association, Inc. 6, no. 2 (April
1991):210.
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Forty percent of the homeless population are families with
children and one-third of the homeless population consist of
single mothers.^ Record numbers of children are experiencing
the horrors of homelessness- one out of every four homeless
individuals is a child.^
The effects of homelessness on children are plentiful and
devastating. Homeless children's future well-being is
jeopardized by poverty and homelessness. They are exposed to
a myriad of circumstances that need to be tackled. Homeless
children may move from shelter to shelter, and school to
school; they share cramped living space with their parents and
siblings; in some cases, they live in large open areas, such
as gymnasiums, with numerous strangers and often infectious
persons. They may also live separate from a parent because of
shelter space or policy regarding separate areas for men; and
some children may sleep in cars, bus or train stations or in
some other public area. This takes its toll on children's
mental and emotional health, as well as, complicates their
lives.®
Homeless children are confronted with profound threats to
their physically and emotionally well-being. Available
research is disturbing. Some studies show health problems,
*Ibid., 210.
^Congress, House, Committee on Labor and Human Resources,




developmental delays, severe levels of anxiety and depression
and behavioral and learning difficulties amongst homeless
children. In some studies, approximately half of the homeless
children were founded to be in need of psychiatric
evaluations.’,’® Homelessness itself may not cause physical
and emotional conditions, however, it may exacerbate an
already existing condition. This new lifestyle for children
must be addressed now because the problem is expected to grow
worse since the number of families living below the federal
poverty line continues to increase.
PURPOSE OF THE STUDY
The purpose of the present study is to ascertain the
emotional-behavioral adjustments, self concepts and
aspirations of homeless children living in Atlanta, Georgia.
’Leslie Rescorla, Ph.D., Ruth Parker, M.D., and Paul Stolley,
M.D., "Ability, Achievement and Adjustments in Homeless Children,"
American Orthopsychiatric Association, Inc. 6, no. 2 (April
1991); 211.
’°Ellen L. Bassuk, and Lenore Rubin, "Homeless Children; A
Neglected Population," American Journal of Orthopsychiatry. 57,
no. 2 (April 1987); 279.
CHAPTER TWO
LITERATURE REVIEW
Characteristics of Homeless Families
In the past several years, there has been an alarming
increase in families living without permanent residences and
living on the street- most are single women with children.
Some cities report 90% of the city's homeless families are
headed by single parents; and the majority of these single
parents (70%- 90% depending on the city) are females.
Bassuk states, that American society is witnessing
"feminization of homelessness," which is reflective of an
increasing numbers of female-headed households. In 1990, 33%
of female-headed households lived below the federal poverty
line.^
Other major characteristics of homeless families are that
they usually include two -three young children, with the
average age of the children being five years or younger. The
average age of the female adult is twenty seven years old and
the male adult is thirty six years. The average educational
level is the ninth grade and the length of time homeless, is
^Ellen L. Bassuk, "Who Are the Homeless Families?
Characteristics of Sheltered Mothers and Children." Community
Mental Health Journal. 26, (October 1990); 425.
^Interagency Council on the Homeless. "Region IV Homeless
Workshop Fact Sheet, 1991" TMs [photocopy].
^Ellen L. Bassuk, "Who Are the Homeless Families?
Characteristics of Sheltered Mothers and Children." Community
Mental Health Journal. 26, (October 1990); 426.
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reported as follow: 64% are homeless approximately one month
or less and 19% double-up or triple-up with family or friends
for a year or more.*
Impact of Homelessness on Children
Shelter and Motel Living
Homeless families and children often find themselves in
unsafe and inadequate settings which may have devastating
effects on the children's physical and mental well-being.
Shelter and motels for the homeless often are in dangerous
neighborhoods where children are exposed to drug trafficking
and use, prostitution, violent crimes, such as shootings, and
transient residents.®
Not only are these shelters and motels located in unsafe
areas the facilities themselves are sometimes unsafe,
unsanitary and inadequate. There have been documented cases
of children being exposed to hazardous substances.
Additionally, families and children are subjected to the
negative actions of other residents. Possibly, individuals
are exposed to communicable diseases since mats and cots are
often placed in close proximity of one another, and numerous
individuals share the same bathroom. At times, the noise
levels are extremely high and the lighting disrupts sleep.
Furthermore, many of these facilities lack cooking areas,
^Congress, House, Select Committee on Children, Youth, and
Families, Homelessness: An American Tragedy. 100th Cong., 1st
Sess., 24 February 1987, 129-130.
®Ibid., 4.
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refrigerators, and private bedrooms and bathrooms for the
families. The homeless lifestyle in and of itself is
stressful. The family relationship, which may have been
private, is now opened to public scrutiny by shelter officials
and other residents. Children may be told by various
individuals what to do, thus becoming confused. It may be the
lack of a familiar and daily routine which make it emotionally
difficult for children to adjust to these conditions. Stress
is compounded when families must vacate the shelters during
the daytime and have no place to go. Fifty percent of
shelters require families to vacate the premise during the
daytime; many have checkouts at 6-7 am and families are not
allowed to return until 6-7 pm.*^
Health Problems
Acute and chronic health problems increasingly are found
among homeless children. Alperstein, Rappaport and Flanigan,
utilizing clinic records, discovered homeless children of
preschool age were slow in receiving immunizations, had higher
lead levels in their bloodstream, increased hospital
admissions and incidence of neglect and abuse at rates greater
than those in a comparison sample of children living low
socioeconomic conditions attending the same clinic.^ An
*Ibid., 69.
^Leslie Rescorla, Ph.D., Ruth Parker, M.D., and Paul Stolley,
M.D., "Ability, Achievement and Adjustments in Homeless Children,"
American Orthopsychiatric Association, Inc. 6, no. 2 (April
1991); 210, citing Alperstein, G., C. Rappaport, and J.M. Flanigan,
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infant mortality study conducted in New York City, reported 25
deaths per 1,000 live births among homeless women, compared
with 17 per 1,000 for poor women and 12 per 1,000 among women
citywide. Homeless infants also suffer from low birth
weights, and gastroenteritis, which has been attributed to the
ingestion of bacteria from stale infant formula and
unsterilized bottles; a major cause for homeless infant's high
rates of hospitalization.®
Wright compared the occurrences of various diseases and
disorders among homeless children under the age of fifteen,
with rates reported in a national medical survey of patients
in the same age group. All of the ailments studied were twice
as likely to be evident among homeless children, as compared
to the general pediatric population. The most significant
disorders noted among the homeless children were upper
respiratory infections, (42% vs 22%), minor skin aliments,
(20% vs 5%), ear disorders, (18% vs 12%), chronic physical
conditions, (15% vs 9%), and gastrointestinal disorders, (15%
vs 4%).’
"Health Problems of Homeless Children in New York City," American
Journal of Public Health. 78 (1988): 1232-1233.
®Yvonne Rafferty and Marybeth Shinn, "The Impact of
Homelessness on Children," American Psychologist. 46 (November
1991): 1170, citing W. Chavkin, et al, "Reproductive Experience of
Women Living in Hotels For Homeless in New York City," New York
State Journal of Medicine. 87 (1987): 10-13.
Evonne Rafferty and Marybeth Shinn, "The Impact of
Homelessness on Children," American Psychologist. 46 (November
1991): 1170, citing J. Wright, "The Crisis in Homelessness: Effects
on Children and Families," Testimony presented before the U.S.
9
Rafferty and Shinn states, that the health problems of
homeless children are primarily due to inadequate shelter
conditions, i.e., lack of space provides an opportunity for
infectious diseases to be transmitted easily; lack of
preventive and curative health services; stressful conditions
and inadequate and poorly nutritious meals.
Maladjustments
Whitman, et. al reports that many homeless children
experience developmental and emotional difficulties, including
retarded cognitive and language development; withdrawn, shy
and aggressive behavior; attention deficits; low self-esteem;
and high stress, anxiety and depression levels."
Developmental Delays
Whitman's sample of homeless children had intelligence
scores, as measured by the Slosson Intelligence Test (SIT), at
borderline or mentally retarded levels, three times the rate
expected. An assessment of the children by the Peabody
Picture Vocabulary Test-Revised (PPVT-R) demonstrated serious
lags in their proficiency to produce and use language. Their
House of Representatives Select Committee on Children, Youth and
Families, (February 1987): 73-85.
^“Yvonne Rafferty and Marybeth Shinn, "The Impact of
Homelessness on Children," American Psychologist. 46 (November
1991): 1171.
"Barbara Y. Whitman et al, "Homelessness and Cognitive
Performance in Children: A Possible Link," Social Work. 35
(November 1990): 517.
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average PPVT-R results were in the low average to slow learner
range.
Major deficiencies have been reported in Bassuk and
Rubin's sample population using the Denver Developmental
Screening Test (DDST). These deficiencies reflect a child's
inability to complete at least two developmental tasks in a
major area where 90% of the child's peers are successful. Out
of 81 homeless children, ages five or younger, 36% were
deficit in language skills, 34% personal/social development
skills, 18% gross motor skills and 15% fine motor
coordination.
Rescorla, Parker and Stolley studied preschoolers living
in shelters and found that, these children were delayed
significantly more in receptive vocabulary, as assessed by the
PPVT-R, and delayed in visual-motor development, as assessed
by Beery Developmental Test of Visual Motor Integration.
Rescorla, Parker and Stolley also reported that the shelter
children, ages 6-12 years, showed deficits; they scored
significantly below average on the WISC-R and Block Design
Vocabulary Test compared to domiciled clinic children.’'^
^^ibid.
’^Ellen L. Bassuk, and Lenore Rubin, "Homeless Children: A
Neglected Population," American Journal of Orthopsychiatry. 57,
no. 2 (April 1987): 280.
^'‘Leslie Rescorla, Ph.D., Ruth Parker, M.D., and Paul Stolley,
M.D., "Ability, Achievement and Adjustments in Homeless Children,"
American Orthopsychiatric Association, Inc. 6, no. 2 (April
1991): 210.
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Despite consensus in several studies regarding
developmental difficulties of homeless children, other
research have not found significant developmental problems
among this population. A study of 212 homeless children under
the age of six, revealed that only 5% showed abnormal or
questionable results on the Denver Developmental Screening
Test; an estimate no higher than that found in the general
population. Additionally, using the DDST as an assessment
tool, recent studies done in Ohio and Los Angeles have found
that only 23 % & 13% of their preschool homeless sample
exhibited language delays, 12% & 5% showed deficits in
personal/social development skills, 17% & 6% gross motor
deficits and 30% & 11% fine motor deficits, respectively.
Wisc-R Block Design, WRAT-R and Draw A Person were used to
assess the nonverbal intelligence, single word reading, and
motor visual skills, respectively. When children living in
shelters were compared to domiciled clinic children, the study
revealed no significant differences between the two groups.
Rescorla, Parker and Stolley, also utilized Stanford-Binet,
Draw-a-Person and the Yale Child Guidance Center's Cube Test,
again no differences were detected in vocabulary, visual-motor
development or mental ability of homeless children.’®
Various other studies which used different standardized
instruments, did not discover any significant differences in
the speech, language, cognition, or gross and fine motor
’®Ibid., 214-218.
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coordination of homeless children. These studies suggest that
living in economically depressed circumstances, may be the key
mediator in developmental and adjustment problems of homeless
children.
Emotional-Behavioral Adjustments
Anxious and depressed symptomatology have been found
among some homeless children. Bassuk and Rubin recorded
severe anxiety and depression among homeless children and
found that out of 42 children, over the age of five who
completed the Children Depression Inventory (CDI), 50% of
their scores indicated a need for mental health evaluation.
Also, 30% of 50 children who completed the Children's Manifest
Anxiety Scale were clinically depressed, indicating a need for
mental health evaluation.’®
Wagner and Menke used the CDI and uncovered half of their
sampled children needed psychiatric evaluation and 35% were
clinically depressed. Bassuk and Rubin found similar results,
stating homeless children consistently manifest behaviors
which warranted psychiatric referral and evaluation. A
’Evonne Rafferty and Marybeth Shinn, "The Impact of
Homelessness on Children," American Psychologist. 46 (November
1991): 1173.
’^Leslie Rescorla, Ph.D., Ruth Parker, M.D., and Paul Stolley,
M.D., "Ability, Achievement and Adjustments in Homeless Children,”
American Orthopsychiatric Association, Inc. 6, no. 2 (April 1991);
211.
’®Ellen L. Bassuk, and Lenore Rubin, "Homeless Children: A
Neglected Population," American Journal of Orthopsychiatry. 57,
no. 2 (April 1987); 284.
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summary of their test results showed that among the children
were assessed by the Child Behavior Checklist (CBCL), 66% of
the boys age 6-11 years, 50% of the girls the same age and 38%
of all the children age 12-16 years needed psychiatric
referral and evaluation.’’
Although studies have shown similar emotional-behavioral
problems, such as, anxiety and depression among homeless
children, Masten found no significant difference in the
sampled population. Homeless children have also been cited by
Bassuk, et al as exhibiting an array of maladaptive behaviors,
including shy, dependent, aggressive, withdrawn and
hyperactive. Russo reports similar maladjusted behaviors,
such as, anger, aggression and hyperactivity.^® Rescorla, et
al used the CBCL to assess emotional and behavioral
adjustments and found that homeless children had higher
incidences of maladjustment than did the clinic children in
the sample. More specifically, homeless preschoolers were
more emotionally and behaviorally disturbed in relation to the
clinic youngsters. The preschool girls tended to display
marked internalizing behaviors, such as anxiety, depression,
withdrawal and somatic complaints and the preschool boys
”Yvonne Rafferty and Marybeth Shinn, "The Impact of
Homelessness on Children," American Psychologist. 46 (November
1991): 1174.
^®Mark Rosenman, Ph.D. and Mary Lee Stein, MSW, "Homeless
Children: A New Vulnerability," Child and Youth Services. 14
(1990): 94-95.
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exhibited externalizing behaviors, such as aggression,
disobedience, temper outburst and destructiveness.^^
Based on the Simmons Behavior Checklist, homeless
children scored of 5.6 which was significantly higher than the
scores for the "normal" (1.9) and "emotionally disturbed"
children (2.3) of the sample. Furthermore, compared to the
"emotionally disturbed" children, the homeless children scored
equal to or higher than the average scores on the withdrawal,
demanding behavior, sleep problems, shyness and aggression
factor scales.
Academic Under-Achievement
There is limited information on academics and homeless
children. Information cited in the literature is consistent;
homeless children are more likely to receive below average
scores on standardized basic test, have higher rates of
absenteeism and higher rates of grade retention compared to
other children .
^''Leslie Rescorla, Ph.D., Ruth Parker, M.D., and Paul
Stolley, M.D., "Ability, Achievement and Adjustments in Homeless
Children," American Orthopsychiatric Association, Inc. 6, no. 2
(April 1991): 216.
^^Ellen L. Bassuk, and Lenore Rubin, "Homeless Children: A
Neglected Population," American Journal of Orthopsychiatry. 57,
no. 2 (April 1987): 281.
^^vonne Rafferty and Marybeth Shinn, "The Impact of
Homelessness on Children," American Psychologist. 46 (November
1991): 1175.
^^Allison Landes, ed.. Homeless in America-How Could it Happen
Here? (Wylie, Texas: Privately printed, 1991), 91.
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In an examination of educational records, it was
discovered that 42% of 3,805 homeless children scored at or
above their grade level, on a particular reading test,
compared with 68% of children citywide. Similar results were
found in another study where homeless children(28%) and
children citywide(57%) scored at or above grade level.
Woods compared homeless children with poor housed
children and found that homeless children were more likely to
repeat grades, 30% vs. 18%, respectively. Rafferty cites
various researchers who studied similar populations and found
similar results (Hasten: 38% vs. 24%, respectively; Rafferty
& Rollins: 15% vs. 7%, respectively). High rates of retention
among homeless children were also found in a study done by
Dumpson & Dinkins. Their study revealed that 50% of their
homeless sample had to repeat a grade.
Finally, 28% of homeless children and 24% of poor
domiciled children were in special classes. Also, homeless
children have high rates of absenteeism. In a three month
period, 42% missed more than one week of school, and 17%
missed more than three weeks of school compared to 22% and 4%
respectively of low income, housed children.
^^vonne Rafferty and Marybeth Shinn, "The Impact of
Homelessness on Children," American Psychologist. 46 (November
1991): 1175.
^"^Ibid.
^^Allison Landes, ed.. Homeless in America-How Could it Happen
Here? (Wylie, Texas: Privately printed, 1991), 91.
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Limited data exist on this population. What is available
reveals that homeless children exhibit an remarkable range of
medical, developmental, psychiatric and academic problems
which have profound effects on their well-being.
THEORETICAL FRAMEWORK
Several theories and models could be used to explain
maladjustments in human-beings. This research examines two
possible explanations of maladjustments: the Eriksonian, and
the ecological systems perspectives.
Eriksonian Perspective
Theorist Erik Erikson proposed that all parts of the
personality, "id", "ego" and "superego”, have specific time
frames to develop if they are to develop at all. Should a
specific part not develop within the given period of time,
personality development is adversely altered and the
individual's ability to effectively cope with reality is
hampered.
Theorist whom adhere to this perspective believe that the
basic foundation of development is trust and trust must be
established if future life tasks are to be resolved.
Successful completion of tasks at one stage of development
must be achieved before an individual could effectively move
to the next stage.
^®James W. Vander Zander, Human Development, 4th ed.
York: Alfred A. Knopf, 1989), 39.
(New
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Erikson proposes five stages of development during
childhood and adolescence that must be traversed. The first
stage is basic trust v mistrust, during the first year of life
children must develop trust in themselves and others. Infants
whose basic needs of food, shelter and love are fulfilled,
evolve a sense of the world as a safe and dependable place.
At this stage Erikson believes infants come to believe "I am
what I am given." On the other hand, when life is
unpredictable, chaotic and rejecting, children approach the
world with fear and suspicion, thus they do not develop
trust.
As a child develops and acquire new skills, they begin to
explore their surroundings. A new task confronts them,
choosing how and with what they interact. In this, autonomy
V shame and doubt, when toddlers attempt to explore but are
discouraged or overprotected they develop a sense of shame and
doubt. However, when caregivers are patient, cooperative and
encourage independence, children develop a sense of autonomy.
Insufficient, as well as, excessive control leads to a
"thwarting" of the child's sense of inadequacy. Protection
from harm and guidance must be provided; without this the
child may repeatedly fail and be subjected to ridicule thus
^'’Francis Horowitz, Exploring Developmental Theories; Towards
a Structural/Behavioral Model of Development. (New Jersey:
Lawrence Erlbaum Associates, 1987), 86.
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nurture feelings of shame and doubt. At this stage children
come to believe "I am what I will."^°
The third stage is initiative v guilt, children begin to
explore what type of person they want to be and they come to
believe "I am what I can imagine I will be." They begin to
imagine themselves as adults, and imitate them. They also,
play with the idea of being just like their parents.
Additionally, children become more involved in learning skills
necessary to function. They learn to dress themselves, they
become more physically active, they use more complex sentences
and communicate with others. Overall, children gain more
interest in the world around them and are eager to learn.
When children are encouraged to take initiative to explore and
learn, they will most likely feel confident in their actions.
If they are restricted in their explorations or are
consistently punished, they are likely to experience feelings
of guilt. Without their freedom to explore and experience new
things, children develop a sense of themselves as nuisances
and intruders in an adult world. Thus they develop guilt
about having desires to do too many things; therefore they
become passive recipients of whatever the environment has to
offer them.^^
Industry v inferiority is the fourth stage proposed by




become concerned with how things work and how things are made.
Children gain a sense of industry by winning recognition for
their achievements. Parents and teachers who praise, reward
and support children, encourage industry. The risk of a child
developing a sense of inferiority occurs when they are unable
to learn or are prevented from learning specific skill
necessary for functioning. Parents and teachers who ridicule,
ignore or reject children's efforts, reinforce children's
feelings of inferiority.^^
The final stage which addresses childhood and adolescent
development is role identity v role confusion. This is the
period when simultaneously, youngsters are confronted with
rapid physical growth and hormonal changes, and they seek
answers to the question "who am I?" Youngsters examine
various roles that they play and integrate these roles into a
perception of self. When adolescents fail to develop a
"centered" identity, they suffer from role confusion or a
negative identity. Successful resolution of this stage leads
to a sense of ego identity, which is based upon achievement of
hope, will, purpose and competence during earlier stages.
Germaine and Gitterman state that stressful environments which
provide insufficient or excessive stimuli may make task




life cycle intervals. For example, crowded and noisy
shelter conditions can impair the intellectual development and
health of children.
Erikson's ideas that are put forth in his initial
developmental stages are synonymous with Maslow's hierarchy of
fundamental needs for food, shelter and love; all which are
needed for the evolution of a sense of the world as being a
safe and reliable place. Formation of a sense of love,
security and belonging, leads to feelings of self-esteem.
This formation also, allows children to feel accepted and
valued. Axline states, that individuals are considered well
adjusted when they have sufficient self-confidence to booster
their self-esteem.^^ Maladjusted behavior occurs whenever
individuals through social pressures lose confidence in
themselves .
Ecological Systems Perspective
The ecological systems model, as proposed by Germaine and
Gitterman, recognizes the impact of environmental factors upon
human functioning. It views human beings as in constant
interchange with all elements of the environment. These
elements reciprocally influence each other. The assumption in
^'^Carl Germaine and Alex Gittermain, The Life Model of Social
Work Practice. (New York: Columbia University Press), 80.
’Virginia Axline, Play Therapy. (New York: Ballantine Books,
1969), 14.
’Vlaine S. Levine and Alvin L. Salle, Listen to Our Children.
(Dubuque,Iowa: Kendall Hunt, 1986), 109.
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this perspective is that human needs and problems are
generated by complex transactions between people and their
environments and that stress is produced by discrepancies
between individual needs and capacities on the one hand and
environmental qualities on the other.
The satisfaction of human needs and mastery of
developmental task require the availability of adequate
resources in the environment and positive transactions between
persons and their environment. Therefore, in order for
parents to nurture their offsprings, society must provide them
with responsive educational, health, economic and social
structures. The nurturing in the parent-child relationship is
a vital aspect of the child's development. The intensity and
quality of bonding to parents and significant others is
important for the overall psychological well-being of
children. These factors communicate to children the extent to
which they are loved and wanted by their parents and
others.
Psychologically unavailable caregiving affects children ' s
development. Emotionally unresponsive parents tend to ignore
their children when their children are unhappy, uncomfortable
or hurt and they do not share their children's pleasures.
Consequently, their children cannot turn to them for the
^^Carl Germaine and Alex Gittermain, The Life Model of Social
Work Practice. (New York: Columbia University Press, 1980), 80.
^®Elaine S. Levine and Alvin L. Salle, Listen to Our Children.
(Dubuque,Iowa: Kendall Hunt, 1986), 21.
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security and comfort that is needed. Such children tend to be
withdrawn and dependent and tend to exhibit more severe mental
behavioral damage as they mature.^’ Dysfunctional
transactions block the fulfillment of human needs and lead to
stress or impaired functioning.^®
Statement of Hypothesis
Given the fact that the literature have indicated that
homeless children are confronted with serious threats to their
ability to succeed and to their future well being, this
research will address the following hypotheses about homeless
children in this sample:
1) The children will display emotional-behavioral
difficulties;
2) The homeless lifestyle that children are presently
living, will have an impact on their self concepts; and
3) The children will reveal concerns about their present
crisis, through their wishes.
Definition of Terms
1. Homeless Children: children who live in families which
do not have permanent residence; therefore, presently reside
in a shelter, transitional housing facility or a motel/hotel.
2. Emotional-Behavioral adjustments: reflect categories on
Achenbach's Child Behavior Checklist, syndrome scale. The
^’ibid.
*°Carl Germaine and Alex Gittermain, The Life Model of Social
Work Practice. (New York: Columbia University Press, 1980), 80.
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syndromes include various types of behaviors, although they
are categorized under the following heading: withdrawn,
anxious/depressed, delinquent and aggressive behaviors, and
social, thought and attention problems.
3. Self Concept: reflects how individuals feels about
themselves.
4. Wishes: reflect individual's desires.
CHAPTER THREE
METHODOLOGY
This study examines the emotional-behavioral adjustments,
self concepts and aspirations of homeless children.
Participants and Setting
The present population was a convenient sample taken from
a variety of settings which provide services to homeless
families. These settings include but were not limited to, a
transitional facility, a shelter and a soup kitchen. The
majority of the participants were solicited from a
transitional housing program located in Northeast Atlanta.
The goals of the program was to provide shelter, food and
other basic necessities and on-going support services to
families with children. Other participants were solicited
from a women's shelter, whose primary goal was to provide
night lodging for women, regardless of whether they had
children. Additional participants were gathered from a soup
kitchen in downtown Atlanta. The soup kitchen provided
nutritious meals at lunchtime to indigent and homeless
individuals. Also, participants were sought while the
researcher was at an agency which provided referral and
assistance to the homeless.
Eligible participants were families with children between
the ages of four and eighteen. However, the children in this





The instruments in the questionnaire packet were selected
to obtain information on family history, and on children's
emotional-behavioral functioning and their aspirations and
concerns. The packet consist of four parts. Part one
consisted of a six item family demographic sheet used to
obtain information on the family's composition and problem.
Part two consisted of the Lipsitt's Self-Concept Scale. This
is a likert scale which consist of twenty-two short statements
to be completed by children in the fourth grade or higher to
assess what their feelings are about themselves. The scale's
scores range between 22 to 110, with high scores reflecting
high self-concepts. Reliability for this instrument has an
alpha coefficient between .73 to .91.^ Part three contained
a Children's Wish List sheet. This is a clinical technique
which is widely used to acquire insight into children's
#
concerns, aspirations and fantasies. The children were asked
to identify three things they would wish for if wishes could
come true. Part four contained the Achenbach's Child Behavior
Checklist (CBCL). This is a 120 item instrument designed to
report children's emotional-behavioral problems as assessed by
their parents. The checklist reports withdrawn, anxious,
delinquent and aggressive behaviors. Scores below 60
indicated a normal range, scores between 60 and 63 indicated
^Thomas M. Achenbach, Manual for the Child Behavior
Checklist/4-18 and 1991 Profile. (Burlington, VT: University of
Vermont Department of Psychiatry, 1991), 81.
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a borderline range and scores above 63 indicated a clinical
range. The scale has excellent psychometric qualities, an
alpha coefficient .90 or better for the problem section of the
scale and .87 alpha coefficient for the competency section
(see appendix a).
Data Collection and Procedures
The subjects of this study were solicited by various
means; an announcement was either made prior to or upon the
researcher's arrival at the facility; in other instances,
participants were solicited outside or near agencies that
provide services to homeless individuals and families.
The interviews were administered by trained master level
students. Prior to administering the questionnaire, the
master level students informed the potential participants that
the purpose of the research was to obtain information on the
emotional-behavioral adjustments, self concepts and
aspirations of homeless children who reside in shelters,
hotels or transitional housing programs. It was also
announced that their participation was voluntary and that they
were free to withdraw their consent at any time.
Additionally, they were informed that all information obtained
will be kept confidential and will be destroyed six months
after the completion of the study.
The interviewers read the questionnaires to the
participants; and wrote down their responses. In some
instances, participants felt comfortable completing the
27
questionnaires independently. The students were available to
clarify any questions or concerns the participants may have
had. Most interviews took approximately 30 minutes to
complete, depending on the size of the family. The interviews
were done in whatever space that was available. During the
interviews, few interruptions occurred.
CHAPTER FOUR
PRESENTATION OF FINDINGS
Table 1 depicts demographic information on the families
surveyed. Eight of the 10 families were headed by single
parents; only one of the families was headed by a male adult.
The average number of children in the families sampled was
two. The means age of the children was 8.6 years and the
means age for the adults was 34. The average length of
homelessness is 1.8 months.
Table 2 depicts the means of total problem scores,
internalizing problem scores (reflecting emotional problems
such as anxiety or depression), and externalizing problem
scores (reflecting acting-out behavior) of homeless children
overall and by gender. The means score for this population is
52.0 for the total problems, 50.0 internalizing problems and
51.6 for externalizing problems. When looking specifically at
gender, the means score for female children is slightly higher
than the means score for male children, in all problem areas.
For total problems, out of 20 children, 15% had scores
above the normal range, 10% had borderline clinical scores and
5% had scores indicating significant clinical problems. For
internalizing problems, two children obtained scores above the
normal range, one scored in the borderline clinical range and
the other scored in the significant clinical range. The most
elevated scores were evident in the externalizing problems,
with 15% of the children showing significant clinical problems
28
Table 1
Characteristics of Sampled Homeless Families
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Average number of children per family; 2
Average Age of Children; 8.6 years
Female 8.6 years
Male 8.5 years
Average Age of Adults;
Female 34.1
Male 34.0
Number of Single Parent Families; 8
Number of Two Parent Families; 2
Amount of Time Homeless; 1.8 months
30
Table 2














* Scores were derived by using Achenbach's CBCL hand scoring
profile.
** All Children, N=20
*** Female Children, N=10
**** Male Children, N=10
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and 5% scoring in the borderline clinical range.
Table 3 presents common problematic behaviors identified
by the parents of homeless children. As can be seen 50% or
more of the children were identified as having difficulties in
the following categories: peer/sociai relations, attention
deficits, anxious/depressed or aggressive tendencies.
Results obtained from the Child Behavior Checklist, does
not support the hypothesis of this research which states
homeless children will exhibit emotional-behavioral
difficulties. Instead, the results indicate that this sample
of homeless children did exhibit normal behaviors, as assessed
by the checklist.
When ascertaining information on the homeless children's
self concept, only nine children were old enough to complete
the Lipsitt Self Concept Scale. The children's scores ranged
between 76 and 103. These scores indicate that these children
had high self concepts, contrary to the second hypothesis of
this research.
Table 4 presents the homeless children's expression of
different types of wishes. The children's responses were
categorized into types of wishes. As can be seen in Table 4,
10 children requested some type of home, ("To leave the
shelter," "Find a better place to live," "To have a room of
my own," "To buy a gigantic house").
Almost half of the wishes expressed were for basic needs
and improvement of family life (heath, education, employment.
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Table 3
Percentage of Problematic Behaviors Most Cortunonly
Indicated By Parents of Homeless Children
Problem Statement Girls Boys
Argues a lot 60% 40%
Can't concentrate,
can't pay attention for long 60% 50%
Can't sit still, restless
or hyperactive 60% 50%
Disobedient at school 50% 70%
Doesn't seem to feel guilty
after misbehaving 50% 50%
Easily jealous 70% 60%
Impulsive or acts
without thinking 60% 50%
Self conscious or easily
embarrassed 50% 60%
Teases a lot 60% 60%





Expression of Different Types of Wishes














and family support). Few children had wishes for persons
outside of their family network. Surprisingly, no children
wished for food, however, one to two children wished for
candy.
Twenty percent of the children wished for money and 20%
wished for good or better health for a family member, ("Mom
get better," "My baby brother didn't have asthma," "Dad did
not smoke"). Others wished for things which would reunite
them with family members, ("I wish I could see my father," "I
want to live with grandma," "I want to move back North
Carolina"). Additionally, more than half of the children
wished for toys. There were also miscellaneous wishes, ("A
dog," "A new book bag with stars," "A baby brother," "I
wish my dad was dead," "That dad wasn't so mean"). Some
children had fantasy wishes including, ("I could get a job to
help my mother," "I wish I could live in Candyland") .
Finally, there were goal and societal wishes, such as ("I
could be somebody," "That everyone was rich").
The third hypothesis which stated, the children will
reveal concerns about their crisis of homelessness was
supported by the findings. The wishes expressed by this
population of homeless children may be indicative of their
hopes, concerns, fears, pains and sense of loss.
CHAPTER FIVE
SUMMARY AND CONCLUSIONS
The rate of homelessness among families with children is
increasing dramatically. There is grave concerns about the
impact homelessness has on children's well being. Data that
is available suggest, homelessness has devastating effects on
children. This research investigated the impact homelessness
has had on homeless children's mental well being, self
concepts, and aspirations. The findings indicate that this
sampled group of homeless children: 1) did not exhibit
emotional-behavioral difficulties, 2) had high self concepts
and 3) seemed to long for a better family lifestyle.
Limitations of the study
Limitations of this study include, 1) a very small sample
size, 2) no comparison group, 3) inability to generalize
findings, 4) the sample was a convenient sample and may not be
representative of homeless individuals for this region, 5) the
results may reflect socially desired response bias and
6) inability of this researcher to compensate participants.
It is suspected that greater participation would have occurred
if subjects were compensated for their time and energy.
Suggested Research
Future research should address methodological
considerations such as sample size and sampling, how to reach
homeless individuals who are not fortunate enough or desire
not to stay at shelters or other homeless facilities.
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Additionally, further studies should compare children in the
various classifications of homeless or compare homeless
children to domicile children. Furthermore, various
instruments should be used to measure the emotional-behavioral
adjustments of children, because as stated in the literature,
significant behavioral differences are noted depending on
which instrument is used and what region in the United States
the research is conducted.
Chapter Six
IMPLICATIONS FOR SOCIAL WORK PRACTICE
During the last decade, homelessness has become a way of
life for many American families with children. Families with
children have become the fastest growing population at risk of
homelessness. One out of every four homeless individuals is
a child. The long term impact of this lifestyle on children
is still unknown, and frightening to speculate on.
The causes of homelessness are numerous and intertwined,
thus complex. If the major causes, lack of decent and
affordable housing and lack of adequate income, are addressed
properly, it may possibly prevent an increase in homelessness.
However, it will not solve all the problems that these
families have.
Many homeless families are multi-problem families and
social workers can play a vital role in their lifes.
Empowering families is a critical aspect of social work
practice. Social workers can be utilized, not only to assist
families in finding temporary and permanent shelter, but to
assist them in coping effectively with their crisis. Once
parents have better coping skills, they will be better able to
help their children cope with the present crisis of
homelessness.
Social workers can also assist individuals to improve
their family relationships and educational and economic
status. This assistance may allow parents to seek employment
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or educational opportunities, which would more than likely,
enhance their ability to provide an improved lifestyle for
themselves and their children.
Additionally, if a shelter or homeless facility is
utilized by homeless families, social workers can advocate on
behalf of them with agencies that provide barriers to
services. For instance, many homeless families have
difficulties supplying the necessary documentation that
schools require. Social workers can assist families in
getting the documentation and corresponding with the school so
that children can be registered.
The lack of a home during the most important
developmental stages of life can have devastating effects on
children. Social workers can use their skills to create
nourishing environments for children. They can work towards
the improvement of shelter conditions, development of child
care, educational and social programs for children.
The urgency of improving services for poor families with
children and providing services to homeless families with
children cannot be overemphasized. The needs of children need







As a part of my research project in the Social Work
Program, at Clark Atlanta University, I am seeking information
about the emotional and behavioral adjustments, self concepts
and aspirations of homeless children. Better understanding of
the needs of children who live in shelters, hotels and
transitional housing programs can hopefully, lead to better
services for families with children.
Please assist me by completing the attached questionnaire
packet. Your participation is voluntary and you are free to
withdraw your consent to participate at any time. There may
be some questions that you are uncomfortable with and you may
choose not to answer those particular questions.
All information obtained is strictly confidential. The
questionnaires will be destroyed six months following the
completion of the study.
Your time and care in completing this questionnaire is




I voluntarily agree to complete this questionnaire packet




Part one: Please answer the following questions by filling in
the blank line with the requested information. Please respond
to each item as accurately and honestly as you can. Do not
write your name on the questionnaires, instead write your date
of birth and gender on all parts of this questionnaire packet.
1. How many people live in your household?
2. What is your and your spouse/significant other's gender,
age, race and educational level? (Place information for
yourself on line A and information for spouse on line B).
Gender Age Race Highest Grade
Completed
A) Male / Female
B) Male / Female3.What is the gender, age and grade level of children that
are presently living with you? (Please list older children
first).
Gender Age Grade Level
A) Male / Female
B) Male / Female
C) Male / Female
D) Male / Female
E) Male / Female
How long have you been homeless?
weeks, months or years
4.
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5. Did your family lived in any other shelter or motel/hotel
during the time you have been homeless? Yes No
If yes, please state how long you stayed at each place;




6. What circumstances do you believe caused the family to be
homeless? (Please check all that apply).
A) Domestic violence
B) Drug addiction (of self)
C) Drug addiction (of significant other)
D) Unemployment
E) Eviction
F) Lack of job skills
G) Relocation from another state
H) Other, (please specify)
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SELF CONCEPT SCALE
Part two: Select the phrase that comes closest to the way you
are by recording the appropriate number to the left of each
statement. Select only one of them. Do the best you can.
1= Not at all
2= Not very often
3= Some of the time
4= Most of the time
5= All of the time
1. I am friendly. 12. I am cooperative
2 . I am happy. 13. I am cheerful.
3. I am kind. 14. I am thoughtful.
4 . I am brave. 15. I am popular.
5. I am honest. 16 . I am courteous.
6. I am likable. 17. I am jealous.
7 . I am trusted. 18. I am obedient.
8. I am good. 19. I am polite.
9. I am proud. 20. I am bashful.
10. I am lazy. 21. I am clean.
11. I am loyal. 22. I am helpful.
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CHILDREN'S WISH LIST
Part three: This is not a test, so there are no right or wrong
answers. Please tell me three things you would wish for if





CHILD BEHAVIOR CHECKLIST FOR AGES 4-18 For otiico USA onlyIDA
CHILD'S
NAME
Do not put any names on this form.
BEX











Please fill out this form to reflect your
view of the child’s behavior even if other
people might not agree. Feel free to write
additional comments beside each item
and in the spaces provided on page 2.
PARENTS’ USUAL TYPE OF WORK, evin if not working new. fPrease
be speci/rc - /or exim/iit. iuto mecnanic. nigh $chool r«ac/i«r, homamakat,





THIS FORM FILLED OUT BY.
□ Famerinarne,: lllUlllllllIIl///1////////J/////
CD Olher-name & reiauonship lo child: ///////////////LLlLll
I. Please list the sports your child most likes
lo take part in. For example: swimming,






Compared lo others of the same
aye, about how much lime does






Compared to others of the same








□ □ □ □
□ □ □ □
□ □ □ □
□ □ □ □
□ □ □ □
□ □ □ □
Please list your child’s favorite hobbies,
activities, and games, other than sports.
Compared to others of the same
age, about how much time does
Compared to others of the same
age, how well does he/she do each
For example: stamps, dolls, books, piano. he/she spend in each? one?
Gratis, cars, singing, etc. (Do not include








CD None Avaraga Avaraga Know Avaraga Avaraga
a. n □ □ □ □ □ □ □
b. n □ □ □ □ □ □ o
c. □ □ o □ □ □ □ o
III. Please list any organizations, clubs,





Compared to others of the same







□ □ □ □
□ □ □ □
□ □ □ □
tv. Please list any jobs or chores your child
has. For example; paper route, babysitting,
making bed, working in store, etc tincluJe





Compared lo others of the same








n □ n □
n n □ n
□ □ c;j u
Copyright 1991 T.M. Achenbach. U of Vermont.
1 S. Prospect St.. Burlington, VT 05401 UNAUTHORIZED REPRODUCTION FORBIDDEN BY LAW 1 91 Edition
46V.1. About how many cloaa lilanda doat your child hava? [H Nona Ql 02 or 3 04 or moca
(Do not Includa brothara A aialatai
2. About how many llmaa a waak doas your child do thlnga with any irianda outaida ol ragular achool houra?
(Do not includa brothara A aialata) Cl Laaa than 1 Q 1 or 2 C) 3 or moraVI.Comparad to olhera ol his/har aga, how wall doaa your child:
Woraa About Avaraga Better
a. Get along with his/her brothers & sisters? □ □ □ G Has no brothers or sisters
b. Get along with other kids? □ □ □
c. Behave with his/her parents? □ □ □
d. Play and work by himselt/hersell? □ □ □VII.1. For agaa S and oldar-parlormanca in acadamic aubjacla. It child la not baing taught, plaasa giva raaaon
Falling Balow avaraga Avaraga Abova aaaraga
a. Reading, English, or Language Arts □ □ □ □
b. History or Social Studies n □ □ □
c. Arithmetic or Math □ □ □ □
d. Science □ □ □ □
Other academic




ness. Do not in-
e. □ □ □ □
1 □ □ □ □
S' □ □ □ □
dude gym. shop,
driver's ed.. etc.
2. Is your child In a special class or special school? U No □ Yaa- what kind ol class or school?
3. Has your child rspaalad a grada? □ No U Yes-grade and reason
4. Has your child had any academic or other problems in school? U No □ Yss - plaasa describs
Whan did lhaaa problama atari?
Hava thaaa problama andad? □ No □ Yaa-whan?
Doaa your child hava any illnaaa, phyaical diaabilily, or manlal handicap? CJ No □ Yaa—plaaaa daacriba
What concarna you moat about your child?
Plaaaa daacriba tha boat thlnga about your child:
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Below is a llsl of items that describe children and youth. For each item that describes your child now or within the past 6
months, please circle Ihe 2 if Ihe item is very true or often true of your child. Circle Ihe f if the item is somewhat or sometimes
true of your child. If Ihe item is not true ol your child, circle Ihe 0. Please answer all Herns as well as you can, even if some do
not seem to apply to your child.
0 - Not True (as far as you know) 1 = Somawhal or Somellmas True 2 = Very True or Often True
0 1 2 1. Acts too young lor his/her age 0 1 2 31. Fears he/she might think or do something
0 t 2 2. Allergy Idescribel: bad
0 1 2 32 Feels he/she has lo be perfect
0 1 2 33. Feels or complains lhat no one loves him/her
0 1 2 3 Argues a lot
0 1 2 4. Asthma 0 1 2 34. Feels others are out lo get him/her
0 1 2 35. Feels worthless or inferior
0 1 2 6. Behaves like opposite sex
0 1 2 6. Bowel movemenls outside toilet
0 1 2 37. Gels in many lights
0 1 2 7 Bragging, boasting 0 1 2 38 Gels leased a lot
0 t 2 S Can't concentrate, can't pay attention lor long 0 1 2 39. Hangs around with others who gel in trouble
0 t 2 9. Can't get his/her mind off certain thoughts;
obsessions (describe): 0 1 2 40 Hears sounds or voices that aren't there
(describe):
0 1 2 10. Can't sit still, restless, or hyperactive
0 1 2 41. Impulsive or acts without thinking
0 1 2 11. Clings lo adults or loo dependent
0 f 2 12 Complains ol loneliness 0 1 2 42. Would rather be alone than with others
0 2 43 Lying or cheating
0 2 13. Confused or seems lo be in a log
0 1 2 14. Cries a loi 0 1 2 44. Biles fingernails
0 1 2 45. Nervous, highstrung, or tense
0 1 2 IS. Cruel 10 animals
0 1 2 16. Cruelly, bullying, or meanness lo others 0 1 2 46. Nervous movements or twitching (describe):
0 f 2 17. Day dreams or gels lost in his/her thoughts
0 1 2 18. Deliberately harms self or attempts suicide 0 2 47. Nightmares
0 I 2 19 Demands a lot of attention 0 1 2 48 Not liked by other kids
0 1 2 20. Destroys his/her own dungs 0 2 49 Conslipaled, doesn't move bowels
0 1 2 21. Destroys things belonging to his/her family 0 1 2 50. Too fearful or anxious
or others 0 1 2 51. Feels dizay
0 1 2 22. Disobedient at home
0 1 2 52. Feels too guilty
0 1 2 23. Disobedient at school 0 2 53. Overeating
0 2 24. Doesn't eal well
0 1 2 54. Overtired
0 1 2 25. Doesn't get along with other kids 0 2 55. Overweight
0 1 2 26. Doesn't seem to feel guilty afier misbehaving
56. Physical problems without known medical
0 1 2 27. Easily Jealous
cause:
0 f 2 28. Eats or drinks things that are not food -
0 1 2 a. Aches or pains (nol headaches)
don’t include sweets (describe):
0 1 2 b. Headaches
0 1 2 c. Nausea, feels sick
0 1 2 d. Problems with eyes (describe):
0 1 2 29. Fears certain animals, situations, or places. 0 1 2 e. Rashes or other skin problems
other than school (describei: 0 1 2 I. Stomachaches or cramps
0 1 2 g Vomiting, throwing up
0 1 2
0 1 2 30. Fears going lo school
Please see other side
PAGk 1
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OssNot Trua (aa lar aa you know) 1 =Son)awhat or Somelimaa Trua 2 = Vary Trua or Ollan Trua
0 1 2 57. Physically attacks people 0 1 2 84. Stranoe behavior (describe):
0 1 2 58. Picks nose, skin, or olher parts ol body
^dascribe^i
0 1 2 85. Strange Ideas (desctibel:
0 1 2 59. Plays with own sex parts in public
0 1 2 60. Plays with own sex parts too much 0 1 2 86. Stubborn, sullen, or irritable
0 1 2 61. Poor school work 0 1 2 87. Sudden changes in mood or feelings
0 1 2 62. Poorly coordinated or clumsy 0 2 88. Sulks a lot
0 1 2 63. Prefers being with older kids 0 1 2 89. Suspicious
0 1 2 64. Prelers being with youirger kids 0 1 2 90. Swearing or obscene language
0 1 2 65 Refuses to talk 0 2 91. Talks about killing self
0 1 2 66. Repeats certain acts over and over; 0 1 2 92. Talks or walks in sleep (describe):
compulsions Idescribel;
0 1 2 93. Talks too much
0 1 2 67. Runs away from home 0 1 2 94. Teases a lot
0 1 2 68. Screams a lot
0 1 2 95. Temper tantrums or hot temper
0 1 2 69. Secretive, keeps things to sell 0 1 2 96. Thinks about sex too much
0 1 2 70. Sees things that aren't there (describe):
0 1 2 97. Threatens people
0 1 2 98. Thumb-Sucking
0 2 99. Too concerned wilh neatness or cleanliness
0 2 100. Trouble sleeping (describe):
0 1 2 71. Self-conscious or easily embarrassed
0 1 2 72. Sets fires
0 1 2 73. Sexual problems (describe): 0 1 2 101. Truancy, skips school
0 1 2 102. Underactive, slow moving, or lacks energy
0 1 2 103. Unhappy, sad, or depressed
0 1 2 104. Unusually loud
0 » 2 74. Showing off or clowning
0 1 2 105. Uses alcohol or drugs lor nonmedical
0 1 2 75. Shy or timid
plifposes ^describe):
0 1 2 76. Sleeps less than most kids 0 1 2 106. Vandalism
0 1 2 77. Sleeps more than most kids during day 0 1 2 107. Wets sell during the day
and/or nigirt (describe): 0 1 2 108 Wets the bed
0 1 2 109. Whining
0 1 2 78. Smears or plays wilh bowel movements 0 2 110 Wishes to be ol opposite sex
0 1 2 79. Speech problem (describe): 0 1 2 111. Withdrawn, doesn't gel involved with others
0 1 2 112 Worries
0 1 2 80. Slates blankly 113 Please write in any problems your child has
that were nol listed above:
0 1 2 81. Steals at home
0 t 2 82. Steals outside ihe home 0 1 2
0 1 2 83. Stores up things he/she doesn't need 0 1 2
(describe):
0 1 2
PLEASE BE SURE YOU HAVE ANSWERED ALL ITEMS . UNDERLINE ANY YOU ARE CONCERNED ABOUT
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